ACUTE PULMONARY EDEMA COMPLICATED BY RESPIRATORY FAILURE: TREATMENT WITH NON INVASIVE VENTILATION  by Poli, Marco et al.
E1129
JACC April 5, 2011
Volume 57, Issue 14
  MYOCARDIAL ISCHEMIA AND INFARCTION 
ACUTE PULMONARY EDEMA COMPLICATED BY RESPIRATORY FAILURE: TREATMENT WITH NON 
INVASIVE VENTILATION
ACC Poster Contributions
Ernest N. Morial Convention Center, Hall F
Tuesday, April 05, 2011, 9:30 a.m.-10:45 a.m.
Session Title: Cardiopulmonary Resuscitation/Emergency Cardiac
Abstract Category: 6. Cardiopulmonary Resuscitation/Emergency Cardiac Care/Shock
Session-Poster Board Number: 1142-366
Authors: Marco Poli, Paolo Trambaiolo, Filippo Corsi, Massimo De Luca, Marina Mustilli, Vjerica Lukic, Maurizio Simonetti, Dott. Giuseppe Ferraiuolo, 
Rome, Italy
Background:  The respiratory failure associated with acute cardiogenic pulmonary edema (ACPE) characterizes an important subgroup of patients 
with a poor outcome. The non-invasive positive pressure ventilation via helmet (NPPV-H) can increase the efficacy of the treatment. Aim of the study 
was to evaluate the NPPV-H in patents with ACPE complicated by respiratory effort (RE), hospitalized in ICCU
Methods:  NPPV-H and the usual medical therapy were used in 23 consecutive patients (13 male 10 female , 75±8 yy) with ACPE and RE. Patients 
with cardiogenic shock, cronic respiratory failure and anaemia were excluded. RE was defined by a D-pCO2 > 2 mmHg value at the entry. [(D-pCO2 = 
pCO2 measured - pCO2 expected (pCO2 expected = 1,5*HCO3+8)]. Ventilatory parameters were set as continuous positive airway pressure mode (5 
cm H2O) with a pressure support ventilation (10 to 20 cm H2O).
Results:  The analyzed blood gas values were the reason for endotracheal intubation (ETI) in 2 patients (9%). One patient has died during 
treatment (4%). Two patients did not tolerate the helmet (9%). No complications developed for the use of the helmet. The average duration of 
NPPV-H was 25±12 hours. After 12 hours of NPPV-H treatment cardiac frequency decrease from 106 ± 17 to 82 ± 14 bpm (p = 0,002) while 
respiratory frequency from 36 ± 6 to 20 ± 4 (p = 0,002). Arterial blood saturation increased from 74%±13 to 96%±6 (p<0,0001), pH from 7,2±0,1 
to 7,4±0,09 (p= 0.001) and pO2 from 52±17 to 100±32 (p<0,001), while pCO2 decreased from 64±18 to 41±10 (p=0,02). Systolic and diastolic 
blood pressure didn’t change significantly
Conclusions:  The application of NPPV-H is an effective alternative to ETI for a patients affected by respiratory failure associated to ACPE. This 
technique is safe and available for the cardiologist in a modern intensive cardiac care unit.
